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COVER LETTER
T Registration Section
Division of Carporations

SUBJECT: GARAL TNVE STO/@S'- L

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are subnutied for filing.

Please retarn all correspondence concerning this matter to the following:

FranCisco 3 GArcia

Name of Person

LTIy  NaKina CH+

Finn/Company

Orlavdo  Fi  39837-71739

Address

CityiState and Zip Code

CRC. 326 @ AL .Com

E-mail address: (1o be used for future annual sepert notification)

For further infornuition concerning this matier. please call:

fraveisco J Garar A W 707, G13-43060

Namwe of Person Area Code Dastime Telephone Number
Enclosed is @ cheek for the following amount:
[0 $23.00 Filing Fec F $30.00 Filing Fee & 7 S33.00 Filng Fee & 1 $60.00 Filing Fee,

Cernficaie of Status Cenified Copy Ceriificate of Status &
{addstional copy is enclosed) Certified Copy

tadditional cupy is enclosed)

Mailing Address:
Registration Section

— Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sune §10
Tallahassee, FL 32303



: ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Garal  Tavestors LLC

(2ame of the Limited Liability Company as it aow appears on our records.)
(A Florda Linnted Liabnlny Company)

{\ - 06 - Z-O and assigned

The Articles of Organization tor this Limited Liability Company were filed on

LJ200003532(9

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liabilitv company here:

nlA

The new name must de distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.

e~

Enter new principal offices address, if applicable: N/A ol B
{Principul vffice address MUST BE A STREET ADDRESS) - 5 -
N A M
. t _-

N/ Sz

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

avent and/or the new registered office address here:

Name of New Regusiered Avent:

New Registered Office Address:

Enter Florida steer address

. Florida

City Zip Cody

New Revistered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacioe. ! further agree to comply with the
provisions of all stanaes refative to the proper and complete perjormance of my duties, and [ am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apenl




H amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Mer.  FraNCisco 3 Gppaia F72Y MaKiva Ct Wada
OfUHN’/o . F/ 39357‘ 77‘?%Rcmovc

J

OChange

C1Add

ORemove

OChange

ClAdd

COJRemove

OChange

CAdd

ORemove

OChange

Oadd

CIRemove

CIChange

O Add

[ORemove

TIChange




D. If amending any other information, enter change(s) here: (lituch uddivional sheets, if necessary.)

Pl&da olso Cornrecd Hhe SPeH.Ng ol
ey -Pu'ts-% Name 14’ 1< /;s!-ed as

7
Féou\!Sj%Co -— W'ﬂouj (,Lb'pe Crr‘orj
Fronci5co - (oprect
E. Effective dute, if other than the date of filing: {optional)

(I an effective date is listed, the date must be specific and cannel be prior o dite ol filing or more than 90 dayvs after Rling.) Mursuarnt o 663.0207 (3)(by
Note: 1 the date inserted in this block docs not meet the applicable sizutory filing requirements. this date will not be listed as the
document s effective date an the Department of Staie’s records.

If the record speeifies a delaved effective date, but not un effective time, at 12:01 aun. on the carlier ot {b)  The 9tth day after the
record 1s Hiled,

Dated NOVE ied) bfl’ QOQD

!iﬁ\

blLtl.:ulrLD u’%cr_}ﬁumon/ul representative of o neimber
Fravcisco 9. Gargia

Tvped or printed name of signee

Filing Fee: $25.00



